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Declaration and Power of Attorney For Patent Application 

Japanese Language Declaration 


UMTS : 


s 

dL 


_ Htc«jELfco 


As a below named inventor, I hereby declare that: 


My residence, post office address and citizenship are as stated 
below next to my name, 

I believe I am the original, first and sole inventor (if only one 
name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is 
claimed and for which a patent is sought on the invention entitled 


HYPROftBM H^OM SOUP ^RfeW W 


the specification of which 
(check one) 

□ is attached hereto. 

□ was filed on_ 

Application Serial No. ^00 h Sf^pS 


_as 


and was amended on_ 


(if applicable) 


I hereby state that I have reviewed and understand the con- 
tents of the above identified specification, including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is ma- 
terial to the examination of this application in accordance with 
Title 37, Code of Federal Regulations, §1.56, 
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**T*^H«WUIil**:ttlBW«liaiI*aTK:WEt 
5 : 

Prior foreign applications 


I hereby claim foreign priority benefits under Title 35, United 
States Code, §119 of any foreign application(s) for patent or 
inventor's certificate listed below and have also identified 
below any foreign application for patent or inventor's certifi- 
cate having a filing date before that of the application on 
which priority is claimed: 


?///&>o/ 


Priority claimed 


(Number) 

(Country) 

(Day/M'onth'/Year Filed) 

(# *) 

(H *) 


(Number) 

(Country) 

(Day/Month/Year Filed) 

(# *) 

(B *) 



(Number) 

(# *) 


(Country) 

(H *) 


(Day/MonthA'ear Filed) 


0 
Yes 

□ 

Yes 

□ 
Yes 


□ 
No 

□ 
No 

□ 
No 


p fttt, ^IB5**«35aB*120*C*fc-3<TEfl>** 

ffkotbsi a <t *n<7)Hrt mm a s 1 t* p c t spgajsi a <d 


1 »^56^ 


I hereby claim the benefit under Title 35, United States Code, 
§120 of any United States application(s) listed below and, 
insofar as the subject matter of each of the claims of this 
application is not disclosed in the prior United States appli- 
cation in the manner provided by the first paragraph of Title 
35, United States Code, §112, I acknowledge the duty to 
disclose material information as defined in Title 37, Code of 
Federal Regulations, §1.56 which occurred between the 
filing date of the prior application and the national or PCT 
international filing date of this application: 


fff 


(Application Serial No.) 

(taw*) 


(Filing Date) 

((MB) 


(« St) 


(Status) 
(patented, pending, 
abandoned) 


(Application Serial No.) 

(WW*) 


(Filing Date) 

(HUH) 


(s a) 


(Status) 
(patented, pending, 
abandoned) 


at* . Cues arosaatKi* fc-^t^TiTo feBsa^r^ 

TltUT * U s i 50>*t 5 WM& £ tfflfS fc: C 5 Cffi 


I hereby declare that all statements made herein of my own 
knowledge are true and that all statements made on infor- 
mation and belief are believed to be true; and further that 
these statements were made with the knowledge that willful 
false statements and the like so made are punishable by fine 
or imprisonment, or both, under Section 1001 of Title 18 of 
the United States Code and that such willful false statements 
may jeopardize the validity of the application or any patent 
issued thereon. 
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POWER OF ATTORNEY: As a named inventor, I hereby 
appoint the following attorney(s) and/or agent(s) to prosecute 
this application and transact all business in the Patent and 
Trademark Office connected therewith, (list name and reg- 
istration number) 


Frank J. Jordan Reg. No. 20,456 

C. Bruce Hamburg Reg. No. 22,389 

Lainie E. Dolinger Reg. No. 36,123 

Alfred D'Andrea Reg.No. 27,752 

Marvin Turken Reg.No. 18,330 

Herbert F. Ruschmann Reg.No. 35,341 


Send Correspondence to: 


H 5 


Jordan and Hamburg 
122 East 42nd Street 
New York, NY 10168 





Direct Telephone Calls to: (name and telephone number) 

m 

m 



Jordan and Hamburg 
Tel. No. (212) 986-2340 







Full name of sole or first inventor 




Btt 


Inventor's signature^ y / - , Date 



M 

Residence ^ v 



Sit 

Citizenship 




Post Office Address . % 








Full name of second joint inventor, if any 




Bft 


Second Inventor's signature Date 




Residence 



Hil 

Citizenship 




Post Office Address 








(Supply similar information and signature for third and sub- 
sequent joint inventors.) 
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Full name of third joint inventor, if any 

[=1S& — /Ti^HB^-m^^ □ 

oignaiure uaie 

1±m 

Residence 

SSI 

Citizenship 


rosi umce Aoaress 






Full name of fourth joint inventor, if any 


oignaiure uaie 

13Em 

nesiaence 

■Wif 

omzensnip 

«,n 

rosi unice Aaaress 



pis 

?~ £ 


V, 

run name ot Tinn joint inventor, it any 


Signature Date 


Residence 


oitizensntp 


Post Office Address 






Full name of sixth joint inventor, if any 


Signature Date 

i±m 

Residence 


Citizenship 


Post Office Address 
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